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PvTAeO 
NERVOUS CHILDREN AND THEIR TRAINING* 

C. MACFIE CAMPBELL, M.D. 

Johns Hopkins Hospital, Baltimore 

ri^HE healthy adult is the man or woman who not only has a 
A healthy set of organs, but who adapts himself or herself in a 
well-balanced manner to the tasks, which life puts before each one. 
In a large number of patients the physician is perplexed by trouble- 
some symptoms, for which there seems to be no good excuse. The 
stomach is sound, but the patient vomits; the heart is sound, but 
palpitation makes exercise impossible; eyes, teeth, nose and throat, 
etc., are in good condition, but the patient is kept by headache 
from doing useful work; the muscles seem in good condition, but 
the patient is incapacitated by weakness; without the usual basis 
being present sleeplessness, bad dreams, unpleasant sensations, 
unexplained aches, fears of all types, fainting attacks, combine to 
perplex the physician, who comforts himself by calling the 
symptoms nervous. The term which comforts the physician 
merely irritates the patient, who feels that in some way he is to 
blame for having such irregular disorders, for which there is not a 
convenient series of prescriptions. 

The physician, not content with giving a name to the condition, 
may try to understand the origin of the symptoms; he finds that 
he is either dealing with patients of special sensitiveness along 
certain lines, or with the inability of the patient to adapt himself 
to definite problems in life. Inability to digest one's food may 
cause gastric symptoms; but similar symptoms may develop from 
inability to digest a distasteful situation. One man may react 
with a variety of disagreeable gastric reactions to trouble, which, 
in another, causes heart sensations, or in a third causes headache. 

Such are the problems of the nervous adult, and in the study of 
the individual patient the physician is led back to the study of his 
childhood and of the influences that modified his habits; and al- 
ready in childhood he may find traces of special sensitiveness or of 

* Read as part of a symposium on mental hygiene and education at the annual meeting of 
the Massachusetts Society for Mental Hygiene, Tremont Temple, Boston, January 16, 
1919. The other papers in the symposium were: "The Need for Instruction in Mental 
Hygiene in Medical, Law and Theological Schools," by Dr. H. Douglas Singer; "Mental 
Hygiene and the Public School," by Dr. Arnold Gesell; "Facts of Mental Hygiene for 
Teachers," by Dr. Walter F. Dearborn, and "The Smith College Experiment in Training 
for Psychiatric Social Work," by Dr. W. A. Neilson, pages 4, 11, 24, 59, Mental 
Htgiene, Vol. III. No. 1. ' 
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2 MENTAL HYGIENE 

inability to face successfully the tests of life. Frequently the tests 
have been made unnecessarily difficult, aid has been withheld, the 
child has stumbled painfully where it might have had a helping 
hand, has shrunk back where it might have been encouraged to 
proceed; sometimes special sensitiveness has been developed and 
fixed, instead of being modified and reduced, and hot-house care has 
made it difficult for the plant later to thrive in the gusty outside air. 

A few brief records of nervous children may give a useful basis 
for discussion. To begin with one may choose a case where the 
child had some difficulty in meeting one of the most fundamental 
tests of life, the feeding test. The nutrition of children is an 
important problem, but the feeding test includes more than the 
problem of nutrition; it is important, of course, that the child gets 
a diet of the right chemical composition, it is equally important in 
this early contest with the environment that it should develop 
good habits of adapting itself to a well-regulated regime and not 
find an opportunity of imposing its tyranny on the environment. 
We are all familiar with the adult gastric invalid, whose apparent 
inability to digest ordinary wholesome food is a weapon of great 
effect; we may see the early phase of this tyrant in the following 
child, nine years of age. His parents brought him to the dispen- 
sary because he suffered from "nervousness and stomach trouble"; 
he would vomit very easily. As a baby he was nursed by his 
mother for two years, as she had no idea of the care of a baby. As 
a young child he was not capricious as to food, but he soon became 
so. He disliked cereal; he would not take milk, unless bribed by 
the addition of some coffee; he disliked eggs. If urged to take 
more of some food which he disliked, he would threaten to vomit, 
and make good his threat. His facility in vomiting was a power- 
ful club held over his mother. He slept very heavily in the 
morning; in order to get him to school in time the mother would 
help to dress him. Instead of cultivating independence on his 
part, the mother had allowed this situation to develop; no doubt 
the mother found this dependence not altogether unwelcome, it 
kept her boy a baby a little longer. 

The child was pushed a little too much in his studies, partly 
owing to the ambition of the parents; in addition to public school, 
he attended Hebrew school in the afternoon, in deference to the 
religious demands of the grandparents. 

When he was six or seven the birth of a little sister made him ask 
his mother questions; his embarrassed mother told him the stork 
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story. When he was eight he learned the real facts from another 
boy; he put them before his mother and asked her why she had 
deceived him. She denied the facts, reiterated the stork story. 
One year later he again referred to the topic and when she denied 
the facts he merely laughed. 

This case might be used as a text for an extended commentary; 
a brief one will have to suffice. The boy evidently had a constitu- 
tion somewhat more sensitive than the average; his vomiting 
mechanism was more easily touched off, and this was utilized to 
dominate the situation according to his caprice. This was ill 
preparation for a world whose dietary laws one should be trained 
to respect. The restless sleep and morning drowsiness were 
possibly related to his school routine; but this routine was not 
determined by objective laws of mental development, but by the 
ambitions of the parents and grandparents. The mother's fond- 
ness, which led her to dress and bathe the boy, was a disservice 
to him; it tended to foster a dependence on the mother, to develop 
a claim to a certain type of devotion, which might hamper him in 
the later development of his affections, when the time should come 
for him to emancipate himself from the mother and to look outside 
the family for a partner in life. 

The treatment of this boy's nervousness did not consist in giv- 
ing him tonics or sedatives, as if the tissues were at fault; it con- 
sisted in trying to cultivate better habits of adaptation to life, and 
in order to do so the school program had to be revised and the 
mother and father had to be educated in the fundamental princi- 
ples of mental hygiene. Eighteen months later the boy reported 
that he now ate everything; his mother, however, was still bathing 
her ten-year-old boy. 

One other point may be referred to before leaving this case. 
The mother had evaded the boy's direct questions as to child- 
birth by telling him what was not true; she had later denied the 
truth when he put it before her. In other words, in relation to a 
problem in life, which frequently proves the greatest stumbling 
block to sensitive constitutions, she had not only refused to give 
him any help, but had given him a striking example; she had in- 
dicated to him that, in relation to that topic, honesty and frank- 
ness and clear thought are not to be encouraged, and that mystery 
and dishonesty are to be tolerated. If we ask why the mother 
dealt in this way with such an important issue, the answer is on 
account of her own embarrassment, not on account of rational 
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considerations. To have given the boy a good start in relation to 
this problem, the mother would have had to be frank with herself; 
she complicated the boy's life by the fact that she could not face 
the topic frankly. No later lecture on sex hygiene given at home 
or in school, at any age determined by school authorities, could 
erase the impression of this behavior on the part of the mother. 
To train the child the parent has to train himself or herself; true 
education must involve the parent, much as we dislike to think 
that our education is not completed. The time may come when 
special courses will be offered to parents who are still plastic 
and not fossilized, and who aim to adapt themselves to their 
children, as the more conventional education aims to adapt the 
children to the dogmas and prejudices of the parents. 

Another boy of ten suffered from weakness and nausea in the 
morning; the mother said that he could not put on his clothes in 
the morning from weakness. He had a slightly faulty vaso-motor 
system as indicated by two fainting attacks and by his morning 
languor. He was occasionally allowed to spend the day in bed; he 
was irregular at school. 

He frequently complained of nausea and was capricious as to 
his diet; he would not take milk. A competent specialist found 
no evidence of any gastro-intestinal disorder. An unfortunate 
and unjustified diagnosis of heart disease increased the solicitude 
of the parents. The mother stated that he had to be dressed every 
morning* she still bathed him. He had managed to dominate the 
environment so well that the mother could not play the piano 
because it annoyed the boy. 

In this case one sees how the personal sentiments of the parents 
hampered seriously the child's development. The father, who had 
had a hard struggle, was now living his life again in the boy, and 
admitted "we indulge him — I want him to have what I have 
missed. " He wanted the child to have those things which he had 
longed for, forgetting that in handing the boy these gifts without 
an effort on his part, he was giving the boy a poor training for life. 
The mother, dressing and bathing him, was hesitating to let him de- 
velop independence, just as she herself had hesitated to emanci- 
pate herself from her family. After her marriage she had visited 
her parents' home every morning, and if she failed to do so her 
father would call to see if she were perfectly well. 

The frequent discussion of the whole situation with the parents 
led to a certain amount of cooperation on their part; they allowed 
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him to play more freely, and to go to school regularly; the morning 
nausea and languor disappeared. At the last report he was able 
to support his mother's piano playing without any evidence of 
irritation. 

A boy of eight, who was brought to the dispensary on account of 
bed-wetting, and who showed a degree of modesty very unusual for 
a boy of his age, showed marked capriciousness as to diet; "once 
every two weeks he will eat a little chicken, but on the whole it is 
difficult to make him eat anything. He will eat scarcely any meat 
except a little raw meat, which I give him about three times a 
week." It is probable that here, too, the faulty habits in diet 
were partly to be attributed to the over solicitous and over indul- 
gent mother. 

A boy of seventeen who was still apt to climb in his mother's 
lap and wanted to be "mother's baby," was liable to vomit if sent 
to school, which he disliked; the solicitous mother, therefore, al- 
lowed the boy to stay at home. 

Faulty habits in regard to sleep are as frequent as those in regard 
to food ; here too the parent is liable to put on the constitution of 
the child the blame which is too often due to faulty training. 

Frequently when the child is removed from the mother's bed or 
the mother's room there is a temporary sleep disturbance ; in many 
cases this is a sufficient excuse for the mother to resume the previ- 
ous arrangement and to keep the child beside her. 

A girl of six was nervous, slept badly, had night terrors; she lived 
with a very solicitous grandmother who was afraid to let the little 
one out of her sight; the child had been infected with the same 
attitude and would be in a panic if she missed her grandmother for 
a little while. If the child was afraid at night she was taken into 
her grandmother's bed; she went to bed when her grandmother did. 
She was very capricious as to her food; the grandmother thought it 
a shame to force her to take a regular diet. The child's lack of ap- 
petite was due to the fact that she ate candy continually. The 
institution of a wise and more objective regime, one condition of 
which was sleeping in a cot by herself, soon brought about a great 
improvement in the sleep of the patient. 

Another illustration of sleep disturbances is given by a girl of 
eleven, who was taken away from school owing to her nervous be- 
havior. As a baby she was restless, and slept little at night. The 
mother stated that at three years the child would have to be taken 
up, and rocked by the mother until she would go to sleep. Instead 
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of having learned to adapt herself to a healthy regime insisted on 
by a wise parent, the child had formed poor associations, had 
managed to assert her own individual preference and had taught 
the mother to fall in with her demands. The mother said the child 
would have to be taken up, but this was a confession that the mother 
had to take her up, that the mother was unable to resist the appeal 
of the moment in order to establish sound sleep habits later. 

Up to the age of six years the child slept in a crib in her mother's 
room ; up to the age of eleven the mother would have to stay with 
her for an hour before the child would go to sleep; if the child had 
bad dreams and cried, she would be taken into the mother's bed. 
The child had St. Vitus' dance for several months. 

There are children who have so arranged the household that the 
parent has to go to bed at an early hour, otherwise the child re- 
fuses to sleep; one little girl refused to allow her mother to leave 
the house after she herself had been put to bed. The mother had 
to remain in the house, if not in the room. 

A frequent disorder of sleep is the occurrence of night terrors. 
In some cases no definite source of the trouble may be found; in 
others the night terrors seem to have some relation to the degree of 
stimulation of the child during the day. Thus the child may be 
indulging in too exciting play in the evening, or may be over 
stimulated by visits to moving pictures. In other cases the 
night terrors have a more complex origin, which it needs time and 
skill to trace. They are to be regarded as indicators of some dis- 
turbing element in the balance of the child and while it is well to 
examine the child for such simple conditions as adenoids etc., one 
should not ignore the possibility that the trouble is of more subtle 
origin in the instinctive and emotional life of the child. 

Among other indications of nervousness in children may be men- 
tioned tantrums, involuntary movements (St. Vitus' dance, tics), 
headache, attacks of various descriptions, precocious or anomalous 
sex interests or activities, romancing, morbid fears. 

Children are suggestible and easily affected by those around 
them; the nervous child brought up in an atmosphere of headachy 
relatives may develop headache at an early age, and complaints 
of headache may become increasingly frequent. Thus school at- 
tendance may be seriously interfered with, while the headache 
may never appear to disturb week-end amusement. The in- 
coordinate movements of St. Vitus' dance (excluding cases of 
obviously toxic origin) form a striking picture and at once 
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proclaim the nervous child; the exact cause of the condition in 
each individual case requires a careful and searching scrutiny of 
the instinctive and emotional life of the child. Sometimes it is 
the result of an impressionable child's seeing a schoolmate afflicted 
with a similar disorder; sometimes it is related to conflicts in the 
sexual sphere; sometimes the physician fails to determine the 
exact precipitating factor. The symptoms, however, indicate that 
we are dealing with a nervous child, whose resistance to stress and 
strain is less than that of the normal child ; while the regime of the 
patient should not tend to develop an invalid attitude it must 
make allowance for his special limitations. It is not enough, 
however, to institute such an objective impersonal regime; it is 
important that the physician should endeavor to get on such 
terms with the child that any repressed worries or conflicts of the 
latter can be brought up for discussion and solution. For the 
nervous child two conditions are eminently salutary, first a whole- 
some objective regime, and second an atmosphere of frankness, in 
which he can get a fair chance to discuss his troubles. 

It is especially in relation to the sexual instinct that a healthy 
atmosphere is of importance to the child. The method of as- 
similating this instinct is one of the best tests of the nervous bal- 
ance of the child. Unfortunately the conventions of the nursery 
and the drawing room make us blind to the first sexual interests 
and activities of the child, and to the resultant conflicts. 
Symptoms arising on this basis have got to be explained in 
some more palatable way. Trouble with these feelings and activ- 
ities may give rise to the most varied symptoms ; and to deal in a 
straightforward way with these symptoms means that the parent 
has to face in a straightforward way facts, which the usual edu- 
cation and training have as a rule taught him to evade. The 
parent who can do this is a valuable asset to the nervous child. 

To sum up: No endeavor has been made in this brief paper to 
cover systematically the conditions which might be included under 
nervousness in children. The nervous symptoms, of which a few 
have been mentioned, are signs that the child is of rather sensitive 
constitution, or is forming poor habits of adaptation, or is having 
difficulty with important personal problems. The personality of 
the child is as complex, if not as richly furnished, as that of the 
adult. 

The treatment of nervous symptoms involves the training of the 
child, for the nervous symptoms may be only intelligible as part of 
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the adaptation of the child to the environment. In developing 
the best adaptation of the child, we must remember that as food is 
building up the tissues, correct habits with regard to food are 
helping to organize sound personality, and the same principle ap- 
plies to the other bodily functions. 

The physician who is confronted with the nervous symptoms of 
the child, finds that his task inevitably takes him into the home, 
and that he has to treat not a symptom but a situation. He has to 
sketch a program for the child and to get the cooperation of those 
who supervise the program, the parent and the teacher. 

It is only when this cooperation is established and the missing 
educational links are supplied that adequate training of the nerv- 
ous child, in fact of the normal child, will be attained. 
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